MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ Z63-017869

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3860

Roeghstration District No ___3_1_8_, : lgg_ . STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District Ne. .. rimary Registration District No. _. = Registrat’s No. 2T 277 A
ON THIS STUB -

‘1. PLACE OF DEATH 2, USUAL GESIDENCE (Where deceased lived. If institutlon; Residence baefore
8. COUNTY .a, STATE . Missouri."' COUNTY admission)

b, Ccl’!"lY (If outside corporate ilmits, give TOWNSHIP only) Length of stay in 1b €. C(I)‘I;Y Inside Limits
TOWN St.Louls : TOWN St l.Louis Yo} D

€. l;l.g.épl;lAATE OF (If NOT in hospital, glve location) ) Inside Limits d:rTJRDEEE'I'SS (If cutsida, give Iocaﬂun) Reside on Farm'

INSTITUTION Missouri Baptist Hospital |v=X) NoD: ' 2017 Sos Grand Yol No i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

e e Gus Lekos P AT bl

'l
5. SEX 4. COLOR OR RACE 7. Married XL Mever Marrled [J [6. DATE OF BIRTH [ 7- AGE {lest birthday) |IF UNDER T YEAR | (F UNDER 24 HR:

Months D. H Min.
Hale White Widowed (] Oivareed [ Wﬁ&l@ 68 ays ours in
1. ol

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . THPLACE (City and state or country) | 12. CITIZEN OF WTAT COUNTRY.

during Eocx;ooiwnrklng life, even if retired) University Club Cor:l.nth,c—reece U s

(1-4
t3a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown -_Unknown Esther Lekos

15. WAS DECEASED EVER IN U.5. ARMED FORCEST 1&_SAsLAL NO. ]17. INFORMANT Addrexs

{Yes, Noor unlmown)l(lf yes, give war or dates of Esther Iﬁkog: 2

18. CAUSE OFPDEII’H (Entar only onw couss per line for (a), (b), and (c). INTERWAL BETWEEN

ART | DEATH WAS CAUSED BY: @

IMMEDIATE CAUSE (.&MMM\M(TM
3 : ANTROT.

cmnon-, H: any, DUE TOJEHENSN BN AD A 2 G0 LI R B 4]

wi gove rise to N

shove caue (-). D y “‘R ) O DA

stating the under ‘ b

bying - cavsn  last. DUE 10 tc) Lo - ! h

. LR AT WA AWMLY YA - J:.""A_‘._h—'n e ., W u
PART It. OTHER SIGNIFICANT CONITINS ONTRIBUTING TO DEA  hot related to the rerm¥el PART LT If doceased wes female was
diseass condition given in PART | (a) Q_C. c s 5 ) there a pregnancy in last 90 days.

/2}K | [J Yes I D_' No ! O Unknown
i 9. WAS I TOPSY 208 ACCKN‘ SUICIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of mijuty in PART | or PART I3 of item 18.)
PER D? ]

YEs A NO O S —— A Osymwe—=_

V& 300
Rev. 4/ 59

2/

TDATE AMENDED

|t |l @] W

O | m ]~

=3
DOCUMENT

20c. In'uun? Hour Month, Day, Yeer
“m,
- T opm Y~l-b3

20d. INJURY OCCURRED 20e. PLACE OF INJURY (09 ., 10 or ebout hom, 20f. CIiTY, TOWN, LOCATION | . CQUNTY

WHILE AT WORIC {arm, factory, atreet, office bidg., -

NOT WHILE AT W m N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and [fast saw :f;‘aiive‘rm

21, | attended the d
»/ stated above, and fo the best uf knowledgc, f-rom the causés stated.

D Pt

; = = [2%. DATE SIG;
Z2a\SIGHA [Degres or titls) A 236, ADDRESS
w2 A eeenl Y] Tl (PO \Ford>
53 aun L. cn T JON, | 23b. DATE 23c. NAME OF CEMEY OR CREMATORY . 73d. LOCATION (City, !own\ar county)] - - (State)

oV ify) L5553 St Ma fhews Cemetary St.Lou:Ls.

24, FUNERAL DIRECTOR ADDRESS 25. DATE ‘RECD BY"LOCAL REG. 26, %ﬁ‘ 3 IGNA 3
Abert H.Hoppe,Inc.,L700 Washington Blvd APR 4 1963 .51,,../ f wdh . [T L
> it o st St T ettt - R utenhien SR LM A =

USE BLACK INK
OR
TYPEWRITER RIBEON

SHOULD READ

AFFIDAVIT OF

ITEM NO.




' STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalm

Student Embalmer No,

or By

~ l

working under my’ personal supervision. -

Student.

Signatyre of Student Embalmer * °

.- - ’ ‘ T ’ ' . -—
- Coo " - licensed fmbelmer No 335. 7‘5

P.O. Addresgﬂﬁﬂﬁz‘mmto

.

. - ”

Note: The ‘above MUST BE SIGNED BY THE LICENSED "EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation: of . hcense) .

If embalmed. by a. STUDENT, he also shall sign in hls OWN handwriting.

If %his body is no'r embalmed fact should ‘be’ so stated above,




